South Dakota Destination ImagiNation 
2010 Regional Tournament Team Registration
 
ONLINE REGISTRATION DUE  JANUARY 29, 2010.  
PAYMENT:   $50  PER  TEAM  IS  DUE  BEFORE  YOUR  COMPETITION DAY
 
Team Name:   __________________________________________    Passport Number:____________ 
Your School:___________________________________________ 
Your Challenge:________________________________________    Your Level:_________________ 
 
Tournament Attending: ______    NE, Aberdeen    ______    SE, Tri-Valley    ______    West, Rapid City
                                                           March 6                            March 6                              March 20
Team Manager Information:
       Name ____________________________________      Email____________________________________   
      Mailing Address_________________________________________________________________ 
      Home Phone:___________________________    Cell Phone:_____________________________    
 
Team Members Information
            Name:________________________________       Grade:______ 
            Name:________________________________       Grade:______ 
            Name:________________________________       Grade:______ 
            Name:________________________________       Grade:______ 
            Name:________________________________       Grade:______ 
            Name:________________________________       Grade:______ 
            Name:________________________________       Grade:______ 
 
Any special accommodations needed for your team?   If yes, what?
      _______________________________________________________________________________ 
 
Each team IS REQUIRED  provide  ONE  full-day volunteer! 
THE INFORMATION BELOW NEEDS TO BE THE VOLUNTEER’S INFORMATION, 
SO HE OR SHE CAN  receive  DIRECT communication.
  
In the northeast and southeast regions, the tournament director will contact the volunteer.
 
in the western region, the volunteer needs to contact the head of the volunteers/appraisers, bob case     bobcaserhc@rushmore.com BY FEBRUARY 4TH.   
please share this INFORMATION with your volunteer as soon as you submit 
his or her name. thanks.
 
Volunteer Name:  _____________________________________   Email ________________________________
      Mailing  Address __________________________________    City/Zip Code:________________________ 
      Home Telephone__________________________________      Cell phone ___________________________
Does your volunteer have any preferences for work on tournament day? If yes, please list.
      _______________________________________    _______________________________________ 
 
Payment Info: ______    Personal Check    ______    Purchase Order    ______    School Sending Payment

SEND PAYMENT TO: COZY DORTON,   P.O. BOX  809,   CUSTER, SD, 57730
